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Ai—ﬂ‘du of Ametidmeat
to
Amclzs of Incorporation
. of :
ATSISTEMAS CORP _ , =
ame of Corpotation.as carrently fled with the Florida Thept: of State)

22000002949

" (Documerit Number of Corporation{if Known} .

" Pursuant to'the jirovisions of section 657.1006. kada Siatutes, this Frorida Profiv Carporation adupis the following amendment(s) tb

its Amck.s of lncurpmauon.

0! ‘lhé-éor ration:

The new

' kit pidtst e d:iiirig‘:iﬁhab!cair_dgbmm die.word “corporation,” “company,” or. mcorpommd or H:eabbrevimfuu “Corp.,”

Iz~ or Co.," or the designation “Corp,” “Inc,” or “Ca™. A professional cor-pamriou name must contain the word

- “clariered,” "professional msodatior:, or the abbreviation "PA."
Y Regus- Coral Gables Cohumbus

B. Enter new prin affice appltcable: il
(Priucipal office address MUST BE A STREET. ) I Alhsinbra Piazs PH Floor
Coral-Gables, FL 33134 ~
C. Enternew mailing address, # applicable:
(Matliig address MAY BE A POST QFFICE BQX)’
S
Dew registered agent :mdfgr llg Leg&!gmko[ﬂce agdmg T
e of New Registered dges
(Florida street oddress)
New Registered Office Addm::: ) - ;Flonds -
h o . ' (City) S - - {Zip Cods)
New Regicteved Agept’s Slanature. |f chaneing Reristered Agent: |

I hereby accept rhc appointment as registared agent. ! ant fansiliar with and accept rhe obligations of the postiion.’

Signaiiire of News Rogistered Agent, if changmg

g
Check Hf applicable . \
O3 The amiendment{s) is/are being filed pursnant 1o s. 607.0120 (L1} {e), F.8. l

!

I
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] amendting the Officers and/or Divectars, enter the title and nanwe of-each officer/director being reuoved and mle. nate;and
address of anh Officer and’or Divector-belng added:

" Please uote the aﬁ" r:a/a’frecrar ritle by thie firss lerter.of the office title:

P < Prasident; F= Vice President: T Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEOQ = Chief -

Erermivc Officer; CFO = Chigf F imtincidl Officer. If on officer/director halds wiove thaii eria tile, Wt the first leiver of enclr office held:
Prosident, Trenswier, Diréctor would be PTD.

Changes shouid be noted in the following manner. Gurrently John Doe is listad a3 the PST and Mike Jones is lisied as_ the V. There is
" a chauge, Mike Jones leaves the corporation, Solly Smith is named the V and 8. These should ba.noted os'Jolu Doe, PT a5 a Chzmge

" Mike Joies, V ax Renvove, and Sally Swith; SV as an An‘d ;
Esample:

X Change P]  JohnDoe

XRemove ¥ MikeJones
X Add SV SallySmith

) I - [ e i‘l . K a|m * -.I-! .
(Check One}

[} _ Change

_3) ___ Chaage

Add

Remove

Remove ' ’ g o

g
k|
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nwmmﬁmmmum

(Attach edditional sheets, if necessary).  {Be specific)

R

NERR S

ssitica r coneellation of issae ”‘é

(If not awh’rabfe mdicarc 'WA)

gh 0l HY- 41— 1302000

p.4



4-0ct-2P22  14:27°  Fax

13059166685

t
|

“The date of each ariealimeri(s) adoption:
date this document tvas signed.

.f
!

+ if ther than the

docinment’s éffective date on the Depariment of Sifé's records.

. Adoption of Amendwent(s) CK ONE

aclm was notrequed.

by lhe sba.rcholdcrs was/were sulT icient for nppmva]

“The mumber of vates cast for.the am_eihd;neqt( &) was/were sufficient for approval -

by . _ .
(voting giotp}

Dated

81112621

Ef.ft.tdvr date H_mﬂ!zna .
T D g (no mora than 90 days nﬁcr nmezrdmau t file datc)

= The amendxnena(s) wasfwere udop!ed by the shmholdzm The number of votes.cast for the amendmcm(s)

O The nnwndmt(s) wasiwere: appmved by uw, sha:eholders through vatitg gmups The falfowmg stoteraiit
ninst be sepamreiv provided for eacli voting graup. .entitled (0 vale separately o the anrendinem(s):

‘(;:'.:I,-,l_i._,j ? N

11

4

B The anendment(s) was/were adaptedbythe mcorporators. or board of directors \wthout shareholder action and shareholder

REA

B0 4= 130 12

appointed fiduciary by that fiduciary}
JOSE MANUEL RUFINO PERNANDEZ

ngnaturc ' : "
- (Bra dxectcr, pms:denl or ather officer — i directors or offtcers have not bccu
- selecied, by an incorporator — if in the hands of a receiver, trustee, or oxhe;r coutt

- (Typed or printed name of person-signing)

Dix_'eqlor-

(Title of person signing)

@.:

B.5

Note: I the dale m:ened m thiis Block does not-meet the applicable statulory filing raqmrcmnt' this date will not be listed as the

a4

N

1)
|



